Introduction
Fungiform papillae are mushroom-shaped projections scattered on the tip, lateral or dorsal parts of the tongue containing taste buds and are often unnoticed during a Al-Fagaan/Joseph Med Princ Pract 2014;23:167-169 DOI: 10.1159/000351799 168 side of the tongue. Fungiform papillae are discrete pink projections concentrated along the anterior and lateral aspects of the tongue. She had no accompanying symptoms. She was healthy and was not taking any medications. The parents did not present similar pigmentation of the oral mucosa. A diagnosis of pigmented fungiform papillae was considered. The patient was reassured of the benign nature of the condition and a 6-month follow-up was recommended.
Discussion
This was a case of PFPT with diffuse pigmentation predominantly at the tip and the lateral aspects of the tongue. The fungiform papillae in the central area were not pigmented. The surface of the tongue is covered by three types of papillae: filiform, fungiform and circumvallate [4] . The clinical features of PFPT include well-circumscribed hyperpigmentation confined to the fungiform papillae and lesions are generally asymptomatic. The disorder usually starts during late infancy and is not progressive. Clinically this condition occurs in the second and third decades with a predilection for females [1] . There are no alterations in the nail or other cutaneous structures [1] . The present case had similar features.
Holzwanger et al. [1] have classified PFPT into three clinical types. The first type is a well-circumscribed hyperpigmented area involving all the fungiform papillae on the anterolateral side or towards the tip of the tongue. The second type shows hyperpigmentation involving 3-7 fungiform papillae scattered on the dorsal surface of the tongue, and in the third type hyperpigmentation is seen on every fungiform papilla on the dorsum of the tongue. In our patient, the pattern of distribution was of the first type.
PFPT is generally considered as a common finding in African American patients [4] . In 1973, Holzwanger et al. [1] examined 300 random individuals and came to the conclusion that among blacks, 30% of men and 25% of women exhibited some hyperpigmentation of fungiform papillae, whereas among Asians and Caucasians the prevalence is very low [3, 5] . The histopathological features of PFPT show numerous macrophages in the lamina propria which stain positive for melanin with Fontana-Masson and negative for iron with Prussian blue with no evidence of an inflammatory infiltrate [6] .
The pathogenesis of pigmented fungiform papillae is still unclear. Oh et al. [7] have reported associations with dermatological disorders such as linear circumflex ichthyosis and lichen planus, and an association with systemic diseases such as hemochromatosis, scleroderma, pernicious anemia, and iron deficiency anemia has also been described, although most patients are healthy [7] . Besides ethnicity, Werchniak et al. [6] reported pigmented fungiform papilla in a mother and her daughter, which lends support to the idea that a genetic predisposition may be a contributing factor. There is no effective treatment reported as in this case where the patient was reassured of the benign nature of her condition. However, in one case associated with iron deficiency anemia, a moderate reduction in pigmentation was reported after treatment of the anemia [6] .
Differential diagnosis include other causes of pigmentation of the oral mucosa such as hemochromatosis, pernicious anemia, amalgam tattoo, Peutz-Jeghers syndrome, Addison's disease, von Recklinghausen syndrome and melanocytic nevus [8] . Urbina and Sudy [9] have observed discrete pigmentation of the papilla of the tongue in patients with Laugier-Hunziker syndrome and consid- 169 er the underlying mechanism of pigmentation to be the same. However, according to Marcoval et al. [10] , Laugier-Hunziker is a rare condition associated with longitudinal melanonychia and not related to PFPT. The differential diagnosis could include Peutz-Jeghers syndrome which is characterized by discrete, brown to blue-black macules around the mouth, nose and eyes and associated with hamartomatous gastrointestinal polyposis, which carries a high risk for malignancy [1] .
Conclusion
Clinicians should be aware of this benign condition of lingual pigmentation to avoid incorrect diagnosis and unnecessary investigative procedures.
